[The prevention of infective endocarditis toward a surprising paradigm: antibiotic prophylaxis restricted to patients at risk of endocarditis with poor outcome].
The rationale for antibiotic prophylaxis of infective endocarditis is based on reproducible evidence of experimental infection induced by bacteremia in previously damaged endothelium. However, in the absence of clinical evidence from randomized studies, the extensive practice of antibiotic prophylaxis has recently been limited to high-risk cardiac conditions to prevent poor outcome infective endocarditis. In addition, the new paradigm for prevention of endocarditis requires a comprehensive approach to extracardiac risk conditions (bacterial virulence, comorbidity, demographic variables), which may be responsible for an unfavorable clinical course, independent of preexistent cardiac disease. In particular, prevention of nosocomial infective endocarditis deserves special attention over and above the periprocedural antibiotic prophylaxis suggested by scientific guidelines, mainly focused on community-acquired endocarditis.